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5. TYPE OF COMMITTEE N
Candidate Committee:

(a) ﬁ This corﬁminee is a principal campaign committee. (Complete the candidate information: below.)

(b} g This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate T TN SO N S SO O A N S S S B R A W N N B R A Y O S A A A A
Candidate T State .,
Party Affiliation o House Senate g
District A
ey

(c) §l This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
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Candidate T T T T O O O A A A R N
Party Committee: _
: ) Lana (National, State L (Democratic,
(d) This committee is a o or subordinate) committee of the T Republican, etc.) Party.

Political Action Committee (PAC):

e

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

ﬁ Corporation g ! Corporation w/o Capital Stock L 1  Labor Organization

Membership Organization Trade Association Cboperative

In addition, this committee is a Lobbyist/Registrant PAC.

() E}'ZE This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
4 committee. (i.e., nonconnected committee)

ﬁ In addition, this committee is a Lobbyist/Registrant PAC.

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) B This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
~ committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name
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Relationship: ! Connected Organization Affiliated Committee BJoint Fundraising Representative @Leadership PAC Sponsor
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Title or Position CITY STATE

A I A A I I A A A Telephone number
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any designated agent (e.g., assistant treasurer).

Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

Full Name '
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llJ_lllIll

[I!IEIIIJ_II

Illlll_LlIJ‘

CITY STATE
Titie or Position

> —
T ieisiidieinis1/iTiw i1 1818101910 10

L

Telephone number

ZIP CODE

-l L]

_



FEC Form 1 (Revised 02/2009) Page 4
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. '

Name of Bank, Depository, etc.
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CITY STATE ZIP CODE




“FDINHIS VLSO

3NITNO mm__.._n_n_Dm 3344

< | JN0J'SdSN 1V SN

STIVIS

.M_l

FECMAH.C

QN.EZD

_Li

£10Z Anp ‘922 1997
]

‘ asn ._<ZO_.F<Z¢W.._.Z_ ANV JILS3IW0Q 404 :
= - —— —————
hJ), oM

QT da I dalia
MdT +vv>+m 3 bbb
34

ol

‘WAON_U 4u =\ Q0o
#T:ﬂ s PNel e 9994
3a03q 92\ oy

_
d |
aﬂqzi

3INIINO $311ddNS 3384 ¥3qH0

,_ JN0D°SASN 1V SN LISIA
~ e31A¥35 TV1SOd ey " > -F = N/OI_._ ‘ = m_ AnM_
m

7100001000084 _

§'6 X §°2L:dO

434d40
£10Z Ainfr 4¥id3

LISIA

‘A341NO3Y 38 AVIA 138V
NOILYYV1O3Ad SWOLSND vV
. _"ATTVNOLLYNYILNI G3SN NIHM

-

——
Vi L2.9 €028 £2¥ 6666 VLL6

_.___*_ I

# ONINOVYL SdSn
= |

*Q3ANTONI WONIMOVHL SdSN Y

|

Ajuo d13sewoQq x

! 3navuvav dniold [Re

JANIONIFONVHENSNE §

'6990-000~ +-0892
£40Z By yoovavi

S3IVISa3LlINN

»d314123dS AY3AIN3A 40 31va m

11V x

B i Pl e0%s

Ba"gLor vl .
aIvd
mu¢._.wom 'S° :

o~

SIFIVISaiLlINN
L ‘Wodd m
| il AlldOldd
I||.~\.\QN mmgc m.wvom a001 =
C9TS NN L, | mesoumsse | SO ssau
- ,__z___,_:____,_‘ _ _ _
aﬂm|



TSN Do G ] T o, Bt

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked

p

USPS Registered/Certified

Postmarked (R/C)"

/1 USPS Priority Mail

Postmarked

6)/2914»

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):-

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Date of Receipt

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
g— | 9’/24%4
PREPARER DATE PREPARED

(8/2013)



